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APPLICATION BY FOREIGN LIMITED LTABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
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Regislered aient’s aceeplance:

Huving been numed as registered agent and fo accept service of process for the above siated limited liability company af the place
designared in this application, [ kereby aceept the appointment as registered agent and agree to actin this capacity. | further agree

to comply with the provisions of all stutires refm'n'(' to the proper and complete pecformance of my duties, and Iam familiar with
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Delaware

The First State

Page 1

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FRESENIUS MEDICAL CARE LAKEWCOOD RANCH,
LLC” IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS CF

THIS QOFFICE SHOW, AS OF THE TWENTIETH DAY QF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TQO DATE.

.

L€ :n WY 027107 1202

Authentication: 203718731

Date: 07-20-21
You may verify this certificate online at corp.delaware. gov/authver.shimi

From: Ranaa McGraw



